FILE NOW: FILING FEE IS $61.25

FILED

Ot~ e RS2

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mottham
Secretary &sme
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CONTRACTORS AT LARGE, INC.

N96000003307 (3)

ARSI

Prin¢ipal Place of Business

1103 80. PINELLAS STE 69
TARPON SPRINGS FL 34669

Mailing Address

POST OFFIGE BOX 105
TARPON SPRINGS FL 34686-0185

. Date Incorporated or Qualified 3a. Date of Last Raport

4
-~

2. Principa! Place of Business

28, Mailing Address

Applied For

. FE! Nu%befl - [L{ ? 3

Mot Applicable

Sulte, Apl. #, etc,

Suite, Apt. #, etc.

8.75 Additional

. Certifi f St i
ertificale of Status Desired Feo Requirad

UELD
2!
2 $

5T BT BTy

22
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Trusl Fund Contribution Added to Fees
Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 26 20] 30] Florida Statutes Oves Bno
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: ‘ 81| Name
' BOYLE. m J B2| Skeet Address (P.O. Box Number is Not Acceplable)
1103 5C, PINELLAS STE 69
TARPON SPRINGS FL 34689 83
' 84| City 85 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
v offics or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i agent, | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or prinled rame of reglslerad agenl and live if applicable

{NOTE: Registered Agont signature reguired whan teinstating}

DATE

b2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS [N 12
e CTUELETE 11 TILE PCD [change [ Additien
HAME 12 NAME LCHAEL Bo+ef

£ | swaeer ApoREss 1.3 STALET ADDRESS l,n"b F-f ‘“EL‘% S7EL Pober \4 €

| oy-st-ze worvsize |[TRAPo Spa el  FC TYLES-OIGS
e "I DELETE 21TITLE TSP ] Ghange Addition
NAME 2.2 NAME DE BHLA BoLe € LA Po Bor 18S
STREET ADDRESS 2asTREETADDRESS (o3 5 ¥Vaalias $T
ciTy- ST- 20 - 2 4LITY-S1-21F ’Tgﬂg’ow SR LY I, 34@8%‘-@455}

TITLE DELETE 31TTLE . Change Addilion
NAME 32 NAME 1 TJorr LetwGER

. | srheer aponess 33 stieer anneess | £2- € « VARIN ST

| cov-s1-ze worr-size |RAO GrarDE MO o842
MLE L DeLETe 41 TMLE [T change™ [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS

| _eiv-sr.ze 44 BITY-5T-21P
TIME (1 DELETE 5.4 TITLE [J Change ~ [ Addilion
NAME 5.2 NAME
BIREET ADDRESS 5.3 STRELT ADDRESS
CITY-5T-2P 5.4 CIFY-S7- 2P

;| Tme ] peLete 6.1 TTLE [ change ] Addition

co] wanee 5.2 NAME

171 stheeT ApoRess I 6.3 STREET ADDRESS
CITY-8T-2P §.4 CITY-ST-2IP

i am an officer or diractor of the corparation or 1
appears in Block 12 or BI

)

vl L b

14. | do heraby cenlify that the information suppfied with this filing does not qualify for the exemption slated in Section 119,07(3)X1), Florida Statules. | further certify 1hat the
infarmation indicaled on this annual reporl or sugplememal annual repart Is true and accurate and that my signature shall have the same lega! effect as if made under path; that
6 roceivar or trustee empowered t0 execute this report as required by Ghapter 617, Florida Statules; and thal my name
if changed, or on an attachment with an address.

Y Y X By

e

- 5. U A . P S

Jun 09 1997 8:00am

CR2EQ37 (9/96)



